Objective: The purpose of the study was to assess the effects of Escherichia coli STa (heat 
he incidence of urogenital infections during pregnancy has been well established, 1, 2 and their association with preterm delivery reported. 3, 4 Several authors have suggested a relationship between maternal infection, preterm rupture of membranes, and prematurity. [5] [6] [7] Some microorganisms and bacterial products isolated from women with premature rupture of membranes and chorioamnionitis have been shown to stimulate prostaglandin synthesis. 8 -9 M), but the difference was not statistically significant (P > 0.05, n 10, Fig.  3-A) . Contraction force, frequency, and duration of contractions induced by oxytocin after the incubation with toxin were not statistically different (before 1.19 _ _ _ 0.6 x 10-9, after 1.21 _ _ _ 0.5 x 10 -9 M, P > 0.05, n 27, Fig. 3-B) .
No histopathologic changes of the myometrial strips exposed to this toxin or vehicle were ob-[,,] ox roc,. 
DISCUSSION
Clinical profiles of patients who donated tissue for this study, including those who did not respond to high potassium, were quite uniform. An estimated 88% of the myometrial strips obtained .from these patients were considered viable judging from their ability to contract with a high-potassium stimulus.
As reported previously, approximately half of the strips used in these experiments developed spontaneous activity, and the maximal mean tension developed was our greatest source of variability. This has been attributed to the differences in total smooth muscle content of the lower uterine segment strips obtained through this technique, is Therefore, we considered each muscle strip to be its own control.
Cumulative dose-response curves to E. coli STa toxin revealed that the toxin was not able to induce contractility in strips without spontaneous activity, and no changes were seen when spontaneous activity was present. A wide range of toxin doses above and below the dose that produces symptoms in humans was tested (1.0 ng per 10 mL). 16'7 In order to exclude whether the lack of response was because not enough time was given to the toxin to act or because the sample was obtained from nonlaboring patients, oxytocin-induced uterine contractions before and after incubation with toxin were registered. In this series of experiments, cumulative dose-response curves to oxytocin were obtained and a ECso was calculated for strips with and without spontaneous activity. In the experimental protocols, both groups of myometrial strips were incubated with toxin or vehicle, and the mean of maximal tension developed in response to three cumulative doses of oxytocin after incubation did not differ from controls before incubation (Figs.  and 2 ). Analysis of frequency and duration of the contractions revealed no differences between the groups either. The experiments carried out with vehicle assured that no changes in response to oxytocin were present during the experimental protocol. Damage to the tissue and presence of amnion, chorion, or decidua was excluded histologically.
The results from these experiments suggest that the incubation of this tissue with STa toxin did not affect the ability of isolated human myometrium strips to contract in response to oxytocin under these conditions. Furthermore, the toxin was not able induce contractility in strips without spontaneous activity over a wide range of doses tested. Other possibilities for the lack of effect of this toxin seen in these experiments may include the absence of STa receptors in the tissue. Schulz and coworkers have designated guanylyl cyclase as a heat stable enterotoxin receptor. 18 These enterotoxin receptors have been described in small bowel smooth muscle 19 and liver z but not in uterine myometrium. Studies that could answer this question were not done, because without ahy apparent effect of this toxin on isolated human myometrium, isolation of these receptors appeared not to be indicated.
These results confirm the importance of contiguous tissues (amnion, chorion, and decidua) in mediating an increase of uterine response and their possible role in the initiation of labor in patients with concomitant infection. In order to better understand how these events happen, it appears necessary to perform in vitro studies that include myometrium with decidua or amniotic membranes to determine if the lack of effect is solely due to the absence of these surrounding tissues or because this toxin has no inherent effect on the contractility of human pregnant uterus.
